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       2nd June, 2016 
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri P.L. Varma, Editor, artland, IRCEN Bhawan, 7 Nelson Mandela Road, Institutional Area, C-1, Vasant Kunj, New Delhi– 110070, alleging medical negligence on the part of doctors of Fortis Flt. Lt. Rajan Dhall Hospital, in the treatment administered to complainant’s wife late Abida Verma at Fortis Flt. Lt. Rajan Dhall Hospital, Vasant Kunj, New Delhi.

The Order of the Disciplinary Committee dated 8th March, 2016 is reproduced herein-below:-

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri P.L. Varma, Editor, artland, IRCEN Bhawan, 7 Nelson Mandela Road, Institutional Area, C-1, Vasant Kunj, New Delhi– 110070 (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Fortis Flt. Lt. Rajan Dhall Hospital, in the treatment administered to complainant’s wife late Abida Verma(referred hereafter as the patient) at Fortis Flt. Lt. Rajan Dhall Hospital, Vasant Kunj, New Delhi (referred hereinafter as the said Hospital).

The Disciplinary Committee perused the complaint, joint written statement of Dr. Sanjay Gupta, Dr. Sajeev Singh, Dr. Ripen Gupta, Dr. Amrita Boparai, Medical Superintendent, Fortis Hospital, Vasant Kunj, copy of medical records of Fortis Hospital and other documents on record. 
The following were heard in person :-

1) Shri P.L. Varma


Complainant 

2) Shri Aakash Gautam


Son-in-law of the complainant

3) Smt. Hina Varma


Daughter of the complainant 
Contd/:
(2)

4) Dr. Sanjay Gupta


C.T.V.S.      Surgeon, Fortis    Flt.   
Lt. Rajan Dhall Hospital
5) Dr. Ripen Gupta


Senior     Consultant Cardiology,





Fortis Flt. Lt. Rajan Dhall Hospital

6) Dr. Sanjeev Singh


C.T.V.S. Surgeon, Fortis  Flt.   Lt.
Rajan Dhall Hospital

7) Shri Neeraj Sharma


M.R.O., Fortis Flt. Lt. Rajan Dhall 
Hospital

8) Dr. Pinak Ashok Shrikhande 
Director   Critical  Care Medicine, 







Fortis Flt. Lt. Rajan Dhall Hospital 

9) Dr. Rajneesh Goyal


Critical Care  Medicine, Fortis  Flt. 






Lt. Rajan Dhall Hospital

10) Dr. Gunwant Walia 


Critical Care  Medicine, Fortis  Flt.








Lt. Rajan Dhall Hospital

11) Dr. Gauri Shankar 


Critical Care, Fortis Flt. Lt.  Rajan   







Dhall 
Hospital 

12) Dr. Majinder Bhati


Deputy Medical   Superintendent, 






Fortis Flt. Lt. Rajan Dhall Hospital
The complainant Shri P.L. Varma stated that his wife Smt. Abida Varma, age sixty eight years old, had little blockage in the nerves supplying blood to heart.  She was immediately taken to Fortis Flt. Lt. Rajan Dhall Hospital for necessary treatment on 23rd September, 2012.  The doctor in hospiotal said she will have to be admitted for an angioplasty.  The complainant followed the doctors’ advice and admitted her.  Angioplasty was done by Dr. Ripen Gupta and she was in the hospital for two days.  She was discharged on 26th September, 2012  with  advice  of  Dr. Ripen Gupta  to  discontinue  the   medicine 
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acitram, blood thinner which prevents occurrence of any clots anywhere in the blood.  The complainant was surprised because by discontinuing this medicine, she may again have clots.  The doctor asked the complainant to bring his wife for check-up in OPD after two days and that no clots can assemble and she will not die if the blood thinner is discontinued for two days.  The complainant followed the doctors’ advice but clots appeared in the legs and the complainant’s wife cried and cried in pain.   The complainant re-admitted his wife in the same hospital on 28th September, 2012.  The complainant’s wife was operated for removal of clots by a junior surgeon, as the doctors in the hospital were not able to arrange any senior cardiac surgeon.  Operation was carried out by a junior surgeon, Dr. Saneev Singh and it was unsuccessful.  Pain did not vanish even after operation.  The complainant’s wife continued crying and crying in pain and she told the complainant and all his relatives, who were there, to help the complainant’s wife.  The complainant’s wife was sent to ICU and was under the care of Dr. Walia.  The complainant told the doctors about his wife’s condition.  The doctors simply ignored and told that it happens after operation.  In the meanwhile, the complainant’s wife continued crying in severe pain and when she realized that no help was available to her she died in pain.  She died because of sheer negligence of doctors.  It appeared some clots were left in the complainant’s wife veins.  The irresponsible attitude of doctors caused death to an innocent lady. 

Smt. Hina Varma, daughter of the complainant stated that in the ICU her mother did not receive any treatment from the senior doctor, infact the patient’s attendants were also not updated about the prognosis of the patient.  They were informed about the patient’s condition only after her death.  
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Dr. Ripen Gupta, Senior Consultant Cardiology, Fortis Flt. Lt. Rajan Dhall Hospital stated that the patient Smt. Abida Varma, seventy years female was a known case of rheumatic heart disease and had underwent closed mitral valvotomy (CMV) by Dr. S.K. Khanna in 1980 at G.B. Pant Hospital.  Mitral valve was not replaced and the patient again developed mitral stenosis and pulmonary artery hypertension (PAH) with progression of time.  The patient was hypothyroid patient with atrial fibrillation and was on oral anticoagulant medication.  The patient was presented with acute onset chest pain on 23rd November, 2012 early morning in the emergency.  The patient’s EKG showed ST-T changes and troponin I was raised.  The patient was having recurrent chest pain despite being on anti-anginal therapy.  The patient’s INR on admission was 6.62, which was very high, as the patient has not checked her in the last three months (ideally it should be kept between 2-2.5.  The case was discussed with the family and the high risk (acute MI, ongoing chest pain, age of the patient, already on blood thinners, low body weight) was explained to the family.  The risk of doing any procedure on high INR was discussed as it could lead to excessive bleeding.  After family’s consent, coronary angiography was done from radial route (to minimize bleeding) on 23rd September, 2012 morning.  Coronary angiography revealed multi-vessel diseases with 99% thrombus containing lesion in dominant LCX and 90 % proximal LAD stenosis.  In view of multi vessel disease and underlying mitral valve disease, CABG surgery was offered, as the first option.  However, family was not keen on the option, as the patient had so many co-morbidities.  It was then decided to go for culprit vessel angioplasty (LCX) using bare metal stent and to do a stage LAD artery angioplasty and stenting later on. Bare metal stent was chosen over drug eluting stent (so as to shorten the duration of triple therapy with aspirin, clopidogrel and acitrom).  This was planned  as  triple  therapy 
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increase bleeding risk.  Coronary angioplasty and stenting to LCX artery was done on 23rd September, 2012 through right radial route successfully.  After the procedure, the patient’s symptoms and haemodynamics improved.  Late on the patient developed haematoma in the right forearm at the site of radial puncture site.  The patient was continued on aspirin and clopidogrel, as the patient had presented with acute coronary syndrome and coronary angioplasty with stent procedure has been done.  However, oral anticoagulant was put on hold for few days as INR was already high and there was right forearm haematoma.  It was clearly decided to hold oral anticoagulant for four days only till the forearm haematoma subsides after discussion with the family.  The patient was also having daily dressings to reduce haematoma size.  Giving triple therapy (aspirin, clopidogrel and oral anticoagulant) at that time would have increased the forearm haematoma, leading to limb ischemia even more serious complications.  The patient was discharge in a stable condition on 26th September, 2012.  The patient was readmitted on 28th September, 2012 evening with complaints of sudden onset pain, loss of sensations and coldness in both lower limbs (pain was more specific at both foots and lower legs).  Urgent CT angio was done that suggested a large clot at bifurcation of abdominal aorta extending into both iliac vessels, needing bilateral femoral embolectomy surgery to save both lower limbs.  The patient already had this surgery twice in past for same problem.  Considering all the risks factors that the patient was carrying, it was obvious that the patient was already in life threatening situation when presented to us. 

Dr. Sanjeev Singh, CTVS Surgeon, Fortis Flt. Lt. Rajan Dhall Hospital stated  that  the  patient  was  planned  for  immediate   limbs   saving 
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surgery but it was associated with many risk factors, recent MI with PTCA in LCX, partially treated CAD with 90% LAD lesion, moderate MS with PAH, age of seventy years, atrial fibrillation, low weight of the patient, hypothyroid state etc.  Considering all such risks factors, high risk surgical consent including death during/after surgery was taken from family members in front of the surgeon, anaesthetist and cardiologist and only after that patient was taken to surgery in late evening and underwent procedure successfully.  The patient’s pulsation of dorsalis pedis and posterior tibial arteries of both lower limbs were felt after surgery in operation-theater (and all removed clots were shown to attendants outside the operation theater).  It means all muscles of lower limb which were deprived of blood for hours started getting blood supply and also able to circulate there accumulated metabolite waste material into the general body circulation.  The level of lactate increased to 9 mmoI/L immediately after surgery from pre-operative level of 3.3 mmoI/L.  Now in these types of surgeries, we can anticipate two outcomes.  First we restore the blood supply and reperfused tissues accept it normally, making patient better or secondly the tissues does not show improvement after blood supply restoration and shows signs of reperfusion injury.  Next morning, the patient was extubated in ICU; the case was discussed with relatives by the doctors, surgeons, anaesthetist, and ICU team.  The patient was even attended by Dr. S.K. Khanna (probably called by the patient’s family members) to see her, who himself analyzed the pulsations of both lower limb arteries by doppler flow probe and found both legs warms.  The complainant also talked to us and was satisfied with surgery.  This itself explains that surgery was successful.  Had the surgery not been done successfully with still some clots left, the pulsations would not  had  appeared  in  both  legs 
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and this might lead to gangrene of both legs in post-operative period.  The patient’s lactate level (which is an important marker from the point of view of general homeostatis) came down to 6 mmoI/L in morning but later for whole day it showed increasing trend, suggesting the reperfusion injury to vital organs.   Reperfusion injury occurs when the blood supply to a cut off area in body due to thrombosis (blood clot) is restored.  Restoration of blood supply should minimize the ischemic damage to tissues, but means to reperfuse tissues often increases the injury when the bloods supply restoration has been done.  It is widely accepted that this additional damage i.e. reperfusion injury, is due to the activity of free oxygen radicals.  Lack of oxygen in any tissues leads to accumulation of metabolic intermediates and with reperfusion, reactions proceed with a sudden increase in oxygen radicals causing damage to vital organs of body.  Studies of reperfusion injury and attempts to control it at present, gives no clear cut solutions as yet.  Possibly because of the variety of experimental protocols, none of the potential therapies to limit the generation of free radicals on reperfusion has been consistently beneficial in controlled trials.  The patient’s serum creatinine in morning after surgery was 1.3 mg/dl, whereas CPK was 882 IU/L.  The patient’s lactate level increased to 12 mmoI/L at 5.00 p.m.  At this state the patient was seen by nephrology team for their input in management.  Inspite of so many variations in homeostasis, the patient was fully conscious and was continuing on BIPAP support in cardiac surgery ICU.  In the evening, attendants of the patient were counseled regarding the poor prognosis of the patient.  The patient’s lactate levels were rising and gradually condition was deteriorating.  In the late evening, CPK level increased up-to 7347 IU/L, further suggesting impact of reperfusion to muscles.  These factors lead to unfortunate   demise    of    the    patient.  Every    surgery    has    its 
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postoperative pain at surgical site if the patient is alive.   The patient had pain at surgical site on thighs, not at legs, as the patient had before surgery and every extubated patient faces difficulty in talking because of endotracheal tube place between vocals cords to give lungs ventilations.  Soon after the surgery, heparin was started and its dose was titrated as per a PTT value (as per international protocol we desire) to achieve aPTT level, two times of normal value and heparin was given accordingly).  In this case, the same protocol was followed.  However, early sunday (30th September, 2012) morning the patient had a sudden collapse and died.  Dr. Sanjeev Singh further stated that he is an attending consultant of cardio thoracic and vascular surgery (CTVS) in Fortis Flt. Lt. Rajan Dhall Hospital.  He has completed his M.ch in CTVS from reputed G.B. Pant Hospital of Delhi University in the year, 2011.  Since then he has been with the hospital and doing lot of cases independently.  Further this peripheral embolectomy procedure is usually being done by young student surgeons in their training period pursing M.ch degree in CTVS in concerning supper speciality hospital.  The allegation that surgery was performed by junior doctor is baseless.  He has completed his M.B.B.S. in the years, 2002 and has experience of nine years in surgical field and Anaesthetist attending consultant Dr. Minal has experience of eight years post-MD degree with expertise in giving anaesthesia.  The result of this surgery, peripheral embolectomy per se had excellent result as evident by reappearance of peripheral pulses of both lower limbs and return of warming of lower limbs.  There were no pregangrenous/gangrene changes seen in both legs in post-operative phase.  All equipment and medication required for the management of the patient in post-period were available and no deviation from establish clinical protocol has been observed on review of our documents.   
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Dr. Sanjay Gupta, CTVS Surgeon, Fortis Flt. Lt. Rajan Dhall Hospital reiterated the stand taken by Dr. Sanjeev Singh.

Dr. Pinak Ashok Shrikhande, Director Critical Care Medicine, Fortis Flt. Lt. Rajan Dhall Hospital on enquiry from the Disciplinary Committee stated that the patients who are critically ill are managed in the ICU.  Similarly, all the patients post-operatively who are on ventilator are also managed in the ICU, as was done in this case, and not in the CCU.  

He further stated that as per the medical record, Dr. Ripen Gupta also saw the patient during her admission in the ICU.  
In view of the above, the Disciplinary Committee makes the following observations :- 

1) Disciplinary Committee notes that the patient with history of rheumatic heart disease, mitral stenosis, atrial fibrillation and femoral thrombolectomy (twice, 1997, 2004, exact details not available),  presented to the said Hospital with complaints of retrosternal chest pain and sweating since 3.00 a.m. on 23rd September, 2012.  She was admitted at 7.34 a.m. on 23rd September, 2012 and taken up for coronary angiography on 23rd September, 2012, which revealed multi-vessel disease with 99% thrombus containing lesion in dominant left circumflex (LCX) and 90% proximal left anterior descending coronary artery (LAD) stenosis.  In light of the coronary angiography findings, the patient was taken up for coronary angioplasty was performed  in  the  same  sitting  after  informed  consent.   The 
Contd/:

(10)

procedure performed by Dr. Ripen Gupta was uneventful and the patient was discharged on 26th September, 2012.  The patient  was  again  readmitted  on  28th September, 2012 complaints of  bilateral  lower  limb  pain, loss of sensation in both lower legs.  The computed tomography (C.T.) peripheral angiography of lower limbs suggested a large clot at bifurcation of abdominal aorta extending into both iliac arteries; hence, the patient underwent bilateral femoral embolectomy, under informed consent on 28th September, 2012.  The surgery was performed by Dr. Sanjeev Singh.  Post-surgery, the patient was kept in Intensive Care Unit (ICU).  The condition of the patient remained precarious and at 3.30 a.m. on 30th September, 2012, the patient developed hypotension, respiratory failure and cardiac arrest.  Resuscitation measures were initiated, but the patient could not be revived and was declared dead at 6.30 a.m. on 30th September, 2012.    
2) The Disciplinary Committee observes that Dr. Ripen Gupta did angioplasty at an INR of 6.62 which is very high.  It would have been prudent to first bring the INR within reasonable range between 2.5-3.0 before undertaking angioplasty.  Conducting angioplasty at high INR exposes the patient to complications.
3) In view of large forearm hematoma and presence of left atrial(LA) clot, the patient should have been managed as inpatient with close monitoring of prothrombin time and INR.
4) Dr. Sanjeev Singh being a holder of M.Ch (CTVS) qualification is  qualified to perform  bilateral  femoral  embolectomy  and  the 
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procedure performed on 29th September, 2012 was in accordance with accepted professional practices in such cases.  

5) It is noted that as per the medical record (Medication Administration Record) of the said Hospital, Dr. Ripen Gupta saw the patient In I.C.U. on 29th September, 2012.
In light of the observations made herein-above, the Disciplinary Committee, therefore, recommends that warning be issued to Dr. Ripen Gupta (Dr. Ripen Kumar Gupta, Delhi Medical Council Registration No.6679) with a direction that Dr. Ripen Kumar Gupta should undergo twelve hours of Continuing Medical Education (C.M.E.) on the subject of cardiology and submit a compliance report to this effect to the Delhi Medical Council. 

Sd/:


     
 

Sd/:



(Dr. Subodh Kumar)
   

(Dr. Ajay Lekhi)




Chairman,


   

Delhi Medical Association 

Disciplinary Committee
   

Member, 

   

Disciplinary Committee 

Sd/:





Sd/:

(Dr. Sanjay Aggarwal)


(Dr. Vimal Mehta)

Eminent Publicman,


Expert Member,

Member,




Disciplinary Committee

Disciplinary Committee 

The Order of the Disciplinary Committee dated 8th March, 2016 was taken up for confirmation before the Delhi Medical Council in its meeting held on 18th March, 2016 wherein “the Council observed that the matter be referred back to the Disciplinary Committee for re-consideration on the observation made at point (2) in the Order of the Disciplinary Committee, which is reproduced herein-below; as in acute emergency of acute coronary syndrome PTCA can be done to save life irrespective of INR (urine creatinine levels). 
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“2) The Disciplinary Committee observes that Dr. Ripen Gupta did angioplasty at an INR of 6.62 which is very high.  It would have been prudent to first bring the INR within reasonable range between 2.5-3.0 before undertaking angioplasty. Conducting angioplasty at high INR exposes the patient to complications.”

Once the Disciplinary Committee has determined the aforementioned issue, the matter be placed before the Council for consideration/confirmation.    

The Order of the Disciplinary Committee dated 8th March, 2016 in complaint No.1064 was taken up for re-consideration before the Disciplinary Committee of the Delhi Medical Council in its meeting held on 11th April, 2016 in terms of the Council minutes dated 18th March, 2016.   
The Order of the Disciplinary Committee dated 11th April, 2016 is reproduced herein-below-:

The Order of the Disciplinary Committee dated 8th March, 2016 in complaint No.1064 of Shri P.L. Varma, Editor, alleging medical negligence on the part of doctors of Fortis Flt. Lt. Rajan Dhall Hospital, in the treatment administered to complainant’s wife late Abida Verma at Fortis Flt. Lt. Rajan Dhall Hospital, resulting in her death, was taken up for re-consideration in terms of the Council minutes dated 18th March, 2016 wherein the Council observed that the matter be referred back to the Disciplinary Committee for re-consideration on the observation made at point (2) in the Order of the Disciplinary Committee, which is reproduced herein-below; as in acute emergency of acute coronary syndrome PTCA can be done to save life irrespective of INR (urine creatinine levels). 

“2) The Disciplinary Committee observes that Dr. Ripen Gupta did angioplasty at an INR of 6.62 which is very high.  It would have been  prudent  to  first  bring  the  INR  within  reasonable 
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range between 2.5-3.0 before undertaking angioplasty. Conducting angioplasty at high INR exposes the patient to complications.”
On re-consideration, the Disciplinary Committee observes that in this case angioplasty was done at an INR of 6.62 which is very high.  It would have been prudent to first bring the INR within reasonable range between 2.5-3.0 before undertaking angioplasty. Conducting angioplasty at high INR exposes the patient to complications.”

The Disciplinary Committee re-affirmed its Order dated 8th March, 2016.

Matter stands disposed.

Sd/:


     
 

Sd/:



(Dr. Subodh Kumar)
   
         (Dr. Rakesh Kumar Gupta)


Chairman,


   

Delhi Medical Association 

Disciplinary Committee
   

Member, 

   

Disciplinary Committee 

Sd/:





Sd/:

(Dr. Sanjay Aggarwal)


(Shri Bharat Gupta)

Eminent Publicman,


Legal Expert,

Member,




Member,

Disciplinary Committee 


Disciplinary Committee

Sd/:

(Dr. Vimal Mehta)

Expert Member,

Disciplinary Committee 

The Orders dated 8th March, 2016 and 11th April, 2016 of the Disciplinary Committee, were placed before the Council in its meeting held on 18th May, 2016 for confirmation.

The Council confirmed the Orders dated 8th March, 2016 and 11th April, 2016 of the Disciplinary Committee.
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The Council also confirmed the punishment of warning awarded to Dr. Ripen Gupta (Dr. Ripen Kumar Gupta, Delhi Medical Council Registration No.6679).  The Council further directed that Dr. Ripen Kumar Gupta shall undergo twelve hours of Continuing Medical Education (C.M.E.) within a period of six months from the date of the Order and submit a compliance report to this effect to the Delhi Medical Council.  The same is to be incorporated in the final Order.  The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed.  
      






      By the Order & in the name of 








      Delhi Medical Council 








                  (Dr. Girish Tyagi)







                               Secretary

Copy to :- 
1) Shri P.L. Varma, Editor, artland, IRCEN Bhawan, 7 Nelson Mandela Road, Institutional Area, C-1, Vasant Kunj, New Delhi – 110070.

2) Dr. Sanjay Gupta, Through Medical Superintendent, Fortis Flt. Lt. Rajan Dhall Hospital, Sector-B, Pocket-I, Aruna Asaf Ali Marg, Vasant Kunj, New Delhi-110070.

3) Dr. Sanjeev Singh, Through Medical Superintendent, Fortis Flt. Lt. Rajan Dhall Hospital, Sector-B, Pocket-I, Aruna Asaf Ali Marg, Vasant Kunj, New Delhi-110070.

4) Dr. Ripen Gupta, Through Medical Superintendent, Fortis Flt. Lt. Rajan Dhall Hospital, Sector-B, Pocket-I, Aruna Asaf Ali Marg, Vasant Kunj, New Delhi-110070.

5) Medical Superintendent, Fortis Flt. Lt. Rajan Dhall Hospital, Sector-B, Pocket-I, Aruna Asaf Ali Marg, Vasant Kunj, New Delhi-110070.

6) Additional Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. letter No.MCI-211(2)(434)/2012-Ethics./149540 dated 24.12.2012-for information.
7) Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 

8) Registrar, Punjab Medical Council, Punjab School Education Board Complex, E-Block, 7th Floor, Phase-8, Mohali, Punjab (Dr. Ripen Kumar Gupta is also registered with the Punjab Medical Council under registration No. No-27511/30/3/93)-for information & necessary action. 





             (Dr. Girish Tyagi)   





              Secretary

